2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000005304

1. Entity Name

ELIZABETH BETANCOURT, P.A. Secretary of State

Principal Place of Business Mailing Address
4681 NW 93 DORAL CT 4681 NW 93 DORAL CT
MIAMI, FL 33178 MIAMI, FL. 33178

A T

04232007 No Chg-P CR2EQ34 (11/05)

Apr 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Rppied For

01-0829149 Net Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

4601 NW 93 DORALCT DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agont and s if applicable. {NOTE: Rag:sierad Agani signature requirad when reinstating) DATE
; inanci LIBoonoT34 142
FILE NOW! X 9. Election Campaign Financing $5.00 mayBe | .~ Seisesn) e b 3= CON
After May 1, 20%7F|:E°E°Ia|?|1b53 ggso.oo Trust Fund Contribution. O Added to Fees US.I’G-B." |J?"!.U|31 15*"]1:{.' 15 1, DU
10. OFFICERS AND DIRECTORS |
TIMLE DP
NAME BETANCOURT, ELIZABETH

STREET AODRESS | 4681 NW 83 DORAL CT
CITY-ST-2IP MIAMI, FL. 33178

TITLE

NAME

STREET ADORESS
CITy-S1-2IP

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing doss not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an oificer or diractor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addy ~with ail other like empowered.
SIGNATURE: %ﬁj Elzobe H, Berfwcovei 0?/2?/051 / 78¢)326 26 /2

IATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Dale " Daytime Phone #




